FILED

2008 FOR PROFIT CORPORATION Mar 19, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # F04000003781

1. Eniy Name

THOMAS M. JONES, P.C.

Principal Place of Business Mailing Address
227 WEST MONROE STREET 227 WEST MONROE STREET
CHICAGO, I 60606-5096 CHICAGO, IL 60606-5096

00000

03042008 No Chg-P CR2ZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE « P Nambe AopiodFa

36-3751343 iNat Appticable

0O $8.75 Addttions:

§, Carvficate of Status Desired Fee Required

8. Nams and Addrass of Current Reglistered Agent

Eocif."'é‘.‘é‘elf‘\f‘né BLVD., 22ND FLOOR DO NOT WRITE
MIAMI, FL 33131-4336 IN THIS SPACE

8. The above namad enity submils this statemant lor the purpese of changing ils registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
1ha obligatons of registered agent.

SIGNATURE
. Signature, yped of panted name of registored agent And bile il aoohkcaDa. {NCTE Aegistorad Agen sigraiue requirad whon FENgratng) CATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trus1 Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1
TITLE CPST
NAME JONES, THOMAS M

STREET ADDRESS | 227 WEST MONROE STREET
Y- 1% CHICAGO, IL 806085036

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE
NAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Y- §T-21P

TLE

NAME

STREET ADDRESS
CITY-57-2P

12. | naraby certity that tha information supplied wan this iling coes not qualily for \ne exemptions contained in Chapter 119, Florida Siatutes, | further cerufy Ihat 1he information
indicated on this report or supplemental rap; trug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
of the corporalion of the receivar or trustee’amgewerad IqaxeciXe this report as required by Cnapler 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11
changeg, or on an attachment wjth-ergd pffer likapmpowered.

MARCH H{loox RIER SN XA

LA
SIGNATUREAND f%} OR FRIN’T?NAHE OF $GNING OFFICER OR DIRECTOR Date Oaytene Phone #

SIGNATURE:

N/



